County of Los Angeles Department of Consumer Affairs
Small Claims Court Advisory Program

Judgment Debtor Questionnaire
For An Individual

Instructions:

9.

10.
11.
12.
13.
14.
15.
16.

17.

Bring this with you to the Judgment Debtor Hearing.

Ask the Judgment Debtor each question and write down their answer.

If the Judgment Debtor refuses to answer questions, tell the bailiff you need to see

the judge. The judge can order the Judgment Debtor to answer your questions and
ask the Judgment Debtor to return to court at a later date with proof of their assets.
Once you have the information, go to our website at dca.lacounty.gov to learn how

to collect your judgment.

Your Name Your Spouse’'s Name

Your current address How long Phone

No. of dependents and relationship

Drivers License # Spouse’s Drivers License #

Employed by

Occupation How Long

Employer's Address

Do you have an occupational license of any type? If so what agency are you licensed
with

Are you currently bonded? If so with who

If bonded, under what name was the bond issued

Salary $ How Paid? Weekly / 2x Monthly

Spouse’s Occupation How Long

Employer’'s Address

Salary $ How Paid? Weekly / 2x Monthly

Do you own or share interests in a business? Yes/No

If yes, please provide the Name and Address of the Business

Other income (Source & Type)




HOMEOWNER

18. Are You a Homeowner? Yes / No Value $ Mtgs. $ Equity $
19. Name of Lender Monthly Payment Amount $
20. Interest in other real estate Description

Address
RENTER

21. Landlord’'s name and address

22. Monthly Rental Amount $ When is your rent due?

23. Where do you pay your rent?

YOUR ACTIVE BANK ACCOUNTS

24. Name(s) on account

25. Checking Acct. # Bank branch location

26. Savings Acct. # Bank branch location

27. Safe Deposit box Where

OTHER ASSETS

28. Cash on person $ Cash elsewhere

29. Do you own an automobile? Make Model YR
30. Reg. Owner Legal Owner

31. Value $ Unpaid balance $ Payments $ per

32. Are you the registered or legal owner of the auto involved in the accident that is the basis of this judgment?
Yes/No

33. Was the vehicle involved in the accident insured? If so, with which insurance company?

ADDITIONAL INFORMATION

34. Ever filed for bankruptcy? When Where

35. Are you a party in any other court action? If so, what is the case file number

36. Name of parents (if under 18 yrs of age)

37. Address Phone




Instructions:

If you and the Judgment Debtor have agreed to a payment plan do the following:

1. Fill in the specific terms of the agreement.
2. Have the Judgment Debtor sign and date the agreement.
3. Explain to the Judgment Debtor that if any payments are missed the remaining

balance must be paid-in-full.
4. Tell the bailiff that you need to see the judge. Ask the judge to make the time

payment agreement a court order.

AGREEMENT TO MAKE TIME PAYMENTS

L promise to pay $
NAME NAME
per month, commencing on and continue until the debt is paid-in full.
DATE
Print Name Signature Date




